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PERHAPS  no  single  practice  in 
the  field  of  health  has  excited 
more  bitter  opposition  in  the 
past  few  years  than  has  the  physical 
examination  of  employees.  Although 
individual  medical  examination  ad- 
mittedly furnishes  almost  limitless  pos- 
sibilities for  the  promotion  of  personal 
and  industrial  hygiene,  and  although 
it  is  freely  admitted  that  we  are  prac- 
tically certain  to  have  more  physical 
examinations  rather  than  less  in  the 
immediate  future,  the  practice  has 
recently  aroused  the  bitter  antagonism 
of  organized  labor.  This  opposition 
has  come  as  a  shock  to  many  well  dis- 
posed citizens,  including  some  physi- 
cians and  some  employers.  It  is  a 
matter  of  practical  interest  to  those 
concerned  with  industrial  hygiene  to 
inquire  "Why  this  opposition?" 

Physical  examination  of  employees 
was  first  instituted  on  a  large  scale  in 
this  country  by  those  private  employ- 
ers who  took  the  lead  in  developing 
what  they  once  proudly  called  "welfare 
work."  (The  name  has  gone  some- 
what out  of  fashion  of  late.)  The 
National  Cash  Register  Company 
made  physical  examination  of  appli- 
cants for  work  as  early  as  1901.  The 
practice  spread,  particularly  among 
those  large  employers  who  like  to  do 
things  for  labor  and  are  at  the  same 
time  strong  enough  to  ignore  labor's 
desire  to  tell  them  what  it  wants. 
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A  little  later  the  popular  interest  in 
efficiency  gave  a  "scientific"  handle 
to  the  philanthropic  welfare  move- 
ment and  labor  became  alarmed.  But 
it  was  not  until  workmen's  compensa- 
tion laws  furnished  an  obvious  finan- 
cial motive  to  some  employers — espe- 
cially the  "self -insured" — to  weed  out 
the  poorer  risks  that  the  practice  of 
physical  examinations  became  wide- 
spread and  caused  a  determined  out- 
burst. The  reason  for  the  financial 
incentive  is  not  hard  to  find.  Presi- 
dent De  Leon  of  the  Casualty  Company 
of  America  has  said  medical  examina- 
tion of  employees  is  the  "preventive 
basic  principle"  of  workmen's  com- 
pensation insurance,  and  as  such  it 
serves  to  reduce  the  cost  of  insurance. 
The  workers  have  sensed  the  relation 
between  the  two  movements,  and  down 
in  Ohio  where  they  still  have  a  com- 
pulsory accident  insurance  fund  the 
State  Federation  of  Labor  last  year 
went  so  far  as  to  order  the  introduc- 
tion of  legislation  to  make  it  a  penal 
offense  for  any  employer  to  ask  or 
require  a  physical  examination  of  his 
employees ! 

Last  spring  I  wrote  to  about  twenty 
friends  who  are  prominent  leaders  in 
their  respective  labor  organizations 
and  asked  them  to  tell  me  what  they 
thought  about  the  desirability  of  phy- 
sical examination  of  the  workers. 
Without  exception  a  vigorous  protest 
against  medical  examination  came  with 
every  reply.  Several  of  these  corres- 
pondents admit  the  value  of  physical 
examination  to  workers  in  especially 
hazardous  employments,  as,  for  exam- 
ple, under  compressed  air  and  in  the 
lead  trades.  But  they  are  emphat- 
ically opposed  to  its  general  introduc- 
tion because,  they  maintain,  many 
workers  would  lose  their  jobs.  Not 
only  physical  unfitness,  they  declare, 
2 


but  also  activity  in  a  labor  union  would 
cause  the  dismissal  of  employees  under 
the  pretext  of  safeguarding  health.  A 
prominent  officer  of  the  International 
Iron  Moulders'  Union — one  of  the 
most  conservative  and  active  leaders 
in  the  labor  movement — wrote  me  as 
follows : 

In  a  general  way  I  am  most  emphatically 
opposed  to  any  physical  examination  of  employ- 
ees. Physical  examination  conducted  under 
private  auspices,  that  is,  by  physicians  in  the 
employer's  hire,  should  not  be  tolerated  for  a 
moment.* 

But  note  his  conclusion: 

If  the  state  would  meet  all  of  the  necessary 
expenses  of  treating  diseased  workmen  until 
their  health  had  been  restored  ...  I  might 
not  have  as  strong  objections. 

Frequent  reference  is  made  to  exam- 
inations forced  upon  their  employees 
by  employers  who  are  "  self -insured " 
under  workmen's  compensation  laws. 
It  is  charged  that  each  firm  is  a  law- 
maker for  itself  when  it  makes  its  own 
rules  relative  to  physical  examination 
and  establishes  for  itself  the  physical 
standard  which  workmen  must  have  in 
order  either  to  secure  employment  or 
to  retain  present  positions. 

A  California  labor  editor  wrote  re- 
cently : 

There  seems  to  be  an  epidemic  on  among 
employers  for  the  physical  examination  of  em- 
ployees. .  .  .  These  examinations  are  con- 
ducted more  in  the  interests  of  profits  than  for 
the  improvement  of  health  conditions,  and 
labor  must  insist  that  there  shall  be  a  well- 
defined  limit  to  them  imtil  such  time  as  ample 
provision  shall  have  been  made  for  the  safe- 
guarding of  the  health  of  the  worker  and  caring 
for  those  excluded  from  the  privilege  of  working 
because  of  the  examinations. 

However,  the  pioneer  work  of  physi- 

*He  mentions,  however,  as  exceptions  the  examina- 
tion of  the  eyesight  of  locomotive  engineers,  and  the 
examination  of  workers  in  peculiarly  unhealthful  in- 
dustries for  the  purpose  of  studying  the  effects  of  the 
occupation  upon  health. 
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cal  examination  has  been  pushed  for- 
ward both  scientifically  and  unselfishly 
by  many  American  employers.  Par- 
ticular mention  should  be  made 
also  of  the  admirable  work  of  edu- 
cation among  employers  accomplished 
through  such  organizations  as  the  Chi- 
cago Tuberculosis  Institute  and  the 
Life  Extension  Institute  in  New  York. 

Medical  officers,  describing  the  work 
of  their  respective  firms,  agree  in  prais- 
ing the  good  results  of  medical  exami- 
nation. This  practice  has,  according  to 
them,  benefited  the  firm  by  increasing 
the  efficiency  of  the  worker.  It  has 
benefited  both  the  firm  and  the  worker 
by  eliminating  many  sources  of  con- 
tagious diseases  and  by  raising  all 
workers  to  a  higher  standard  of  health. 
Doctor  Goldwater,  Commissioner  of 
Health  of  the  City  of  New  York,  has 
given  a  big  impetus  to  medical  exam- 
ination which  he  calls  "the  next  step 
in  preventive  medicine. " 

In  fact,  when  we  turn  to  public  and 
educational  authorities  in  search  of 
qualffied  opinions  regarding  physical 
examination,  we  find  that  many  Amer- 
ican cities  have  introduced  medical 
inspection  of  school  children;  at  least 
seventeen  of  the  larger  colleges  and 
universities  require  thorough  medical 
examination  of  all  new  students,  which 
is  followed  in  some  of  these  institutions 
by  periodic  reexamination  and  free 
treatment.  Applicants  for  the  army, 
navy,  police  and  fire  departments,  and 
civil  service  employees,  are  also  com- 
monly required  to  present  certificates 
indicating  a  certain  physical  standard 
of  health.  A  suggestive  point  to  be 
noted  is  that  most  of  these  groups,  in 
so  far  as  they  are  gainfully  employed, 
are  also  provided  with  some  form  of 
public  sick  leave  or  pension  during 
incapacity. 

Voluntary  efforts  to  meet  the  need 
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of  sick  relief  have  been  made  by  many 
employers.  Often  these  attempts  have 
been  in  the  form  of  mutual  aid  socie- 
ties, largely  supported  by  the  work- 
men and  sometimes  controlled  by  the 
employers.  The  relief  afforded  has 
frequently  been  inadequate,  and  thie 
control  has  often  been  irksome  or  re- 
pressive. In  answering  the  question 
"What  advantages  do  you  find  ^in 
physical  examination.?"  one  employer 
confessed : 

There  is  a  double  purpose  in  our  examina« 
tions.  Ostensibly  they  are  for  the  Mutual  Aid 
Association  but  in  reality  for  the  company;  thus 
a  double  function  is  performed.* 

Medical  examination  of  workers  has 
been  undertaken  not  only  through 
voluntary  efforts  of  employers,  but  also 
as  the  result  of  legislative  enactment. 
In  so  far  as  industrial  workers  are  con- 
cerned, legislation  is  fragmentary  but 
steadily  increasing  in  extent.  Physi- 
cal qualifications  established  bylaw  are 
of  four  kinds :  (1)  reasonable  immunity 
from  the  trade  malady  characteristic 
of  the  employment;  (2)  freedom  from  a 
trade  malady  contracted  in  the  course 
of  employment;  (3)  freedom  from  a 
contagious  disease  which  might  be 
passed  on  to  other  workmen  or  to  con- 
sumers of  the  product;  and  (4)  freedom 
from  physical  defect  of  such  nature 
as  to  interfere  with  the  proper  per- 
formance of  duty.  It  will  be  noted 
that  the  first  two  qualifications  look 
toward  the  health  of  the  workman 
himself,  and  that  the  last  two  look 
mainly  toward  the  health  and  safety 
of  other  persons. 

Disqualification  because  of  suscep- 
tibility to  a  known  occupational  dis- 
ease is  found  at  present  in  only  two 
American  laws,  but  is  more  common 
abroad.    The  New  York  and  New  Jer- 

*  100  Per  Cent:  The  Practical  Magazine  of  Efficient 
Management,  Vol.  5,  No.  2,  August  1915,  pp.  64-65. 
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sey  statutes  regulating  work  in  com- 
pressed air  require  that  applicants 
must  be  found  physically  qualified  by 
a  physician  paid  by  the  employer,  and 
these  laws  also  exclude  persons  ad- 
dicted to  the  excessive  use  of  intoxi- 
cants. 

It  is  obvious,  however,  that  merely 
debarring  from  entrance  to  an  un- 
healthy trade  those  demonstrably  sus- 
ceptible to  its  dangers  is  insufficient 
protection.  The  worker's  real  power 
of  resistance  to  a  specific  hazard  often 
cannot  be  determined  until  he  has  been 
exposed  to  it,  and  if  he  begins  to  show 
symptoms  of  succumbing  he  cannot  be 
too  quickly  removed. 

Hence  arises  the  necessity  for  the 
second  disqualification,  illness  from  a 
trade  malady  contracted  in  the  course 
of  employment. 

Most  common  occupational  diseases 
are  of  such  slow  inception  that  a  capa- 
ble physician  can  detect  them  in  their 
early  stages  before  their  cumulative 
effects  have  become  serious.  To  make 
sure,  therefore,  that  the  originally 
healthy  employee  is  in  fact  success- 
fully resisting  the  risk  with  which  he 
is  surrounded,  the  initial  examination, 
when  it  is  given,  must  be  supplemented 
by  periodical  reexaminations  at  inter- 
vals graduated  according  to  the  degree 
of  risk.  Sometimes  periodic  examina- 
tions are  required  even  when  there  are 
no  restrictions  as  to  entrance  to  the 
trade. 

Such  is  the  case  with  the  monthly 
examinations  required  under  the  "lead 
laws"  of  the  important  lead  using 
states.  The  Ohio  and  Pennsylvania 
laws  apply  to  the  manufacture  of  cer- 
tain of  the  more  poisonous  lead  salts, 
such  as  white  lead,  red  lead  and  arse- 
nate of  lead  (Paris  green),  while  the 
later  New  Jersey  statute  covers  also 
the  manufacture  of  pottery,  tiles,  or 
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porcelain  enameled  sanitary  ware  in 
so  far  as  lead  is  used.  In  all  of  these 
states  the  physician  who  discovers  a 
case  of  lead  poisoning  must  report  it 
not  only  to  the  state  departments  of 
labor  and  of  health,  but  also  to  the 
employer,  who  after  five  days  must 
not  continue  the  ^'leaded"  employee 
in  a  dangerous  process  nor  return  him 
thereto  without  a  physician's  written 
permit.  Earlier  laws  in  Illinois  and 
Missouri  cover  wider  ranges  of  related 
industries,  including  zinc  smelting 
and  work  with  arsenic,  brass,  mercury 
and  phosphorus,  but  do  not  require 
the  removal  from  danger  of  workmen 
who  show  symptoms  of  the  resultant 
diseases. 

Provisions  for  regular  examinations 
are  also  found  in  the  two  American 
compressed  air  laws  already  mentioned. 
Under  these  the  examination  must  be 
repeated  after  the  first  half  day's  work, 
on  returning  to  work  after  ten  days' 
absence  from  any  cause,  and  after 
three  months'  continuous  employ- 
ment, and  workmen  who  have  ceased 
to  be  qualified  must  be  excluded. 

In  the  more  dangerous  lead  trades 
workers  are  subject  to  regular  exami- 
nation in  nearly  all  European  coun- 
tries, and  in  Belgium  a  worker  who  is 
attacked  by  plumbism  at  frequent  in- 
tervals must  be  excluded  from  lead 
occupations  permanently.  England 
and  Germany,  moreover,  require  ex- 
aminations both  in  alkali  chrome 
works,  where  corrosions  of  the  mucous 
membrane  are  common,  and  in  rubber 
vulcanizing  works,  where  there  is 
danger  from  the  noxious  gas  bisulphide 
of  carbon.  France  requires  similar 
examinations  in  compressed  air  work. 

The  frequency  of  examination  varies 
from  once  a  week  in  the  British  white 
lead  industry,  to  every  six  months 
among  German  painters,  although 
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once  a  montli,  as  in  the  American  lead 
trades,  is  the  most  usual  period.  In 
the  Netherlands  stone  masons  are  en- 
titled to  medical  examination  at  the 
employer's  expense  once  a  year. 

In  order  that  the  advantages  of 
cumulative  experience  may  not  be 
lost,  a  factory  record  of  the  results  of 
medical  examinations,  especially  if 
they  result  in  findings  of  disease,  is 
nearly  always  required,  and  must 
usually  be  kept  by  the  examining 
physician.  In  Germany  this  record  is 
called  a  "control  book,"  and  must 
contain  the  name  of  the  person  keep- 
ing it,  first  and  last  name,  address 
and  age  of  each  workman,  date  of  his 
entering  and  leaving  the  employment, 
date  and  nature  of  his  illness,  date 
of  his  recovery,  name  of  the  factory 
physician,  and  dates  and  results  of 
the  medical  examinations.  The  em- 
ployer is  responsible  for  the  correctness 
of  the  record,  and  must  show  it  to  the 
factory  or  medical  inspector  on  de- 
mand. 

The  third  physical  disqualification, 
contagious  disease,  is  applied  occasion- 
ally in  bakeshops  and  in  other  food 
establishments,  while  physical  defect 
which  might  interfere  with  proper  per- 
formance of  duty  is  mentioned  in  a 
few  states  which  require  an  examina- 
tion of  railroad  employees  for  color 
blindness  or  other  defective  sight. 

From  this  system  of  medical  exam- 
ination the  employers  gain,  as  has  been 
pointed  out,  more  efficient  workers. 
For  the  physician,  also,  the  practice  of 
examining  large  bodies  of  men  at  the 
place  of  employment  will  lead  to  added 
insight  into  the  trade  causes  of  disease, 
an  insight  which  is  as  yet  only  rudi- 
mentary. The  advantages  to  the  work- 
men, gained  by  exclusion  or  timely 
removal  from  a  disease-breeding  occu- 
pation, may  outweigh  the  hardship 
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due  to  temporary  loss  of  wages  while 
awaiting  recovery  or  securing  other 
work.  Even  this  wage  loss,  when  ex- 
clusion is  due  to  illness,  can  in  large 
part  be  taken  care  of  by  the  extension 
of  workmen's  compensation  to  em- 
brace occupational  diseases  and  finally 
by  the  institution  of  systems  of  public 
health  insurance. 

Furthermore,  the  workmen's  present 
objections  to  medical  examinations 
conducted  by  physicians  hired  by  em- 
ployers would  disappear  when  the  ex- 
aminations were  undertaken  by  a  staff 
of  independent  physicians  employed  by 
the  insurance  funds.  The  loss  of  em- 
ployment on  account  of  ill  health  will 
be  more  than  counterbalanced  by  the 
opportunities  for  quick  recovery  when 
we  have  a  system  of  compulsory  health 
insurance  through  which  every  work- 
man suspended  on  account  of  physical 
unfitness  will  be  entitled  to  sick  bene- 
fit administered  not  by  the  employer 
and  his  hired  physician  alone,  but  by 
representatives  of  employer,  employee 
and  the  state. 

In  such  a  measure  it  is  highly  desir- 
able that  prevention  be  emphasized, 
so  that  the  introduction  of  a  compul- 
sory health  insurance  system  will  lead 
to  a  campaign  of  health  conservation 
similar  to  the  safety  movement  result- 
ing from  workmen's  compensation.  A 
bill  with  this  end  in  view  has  already 
been  drafted  by  the  social  insurance 
committee  of  the  American  Association 
for  Labor  Legislation.*  In  this  dual 
campaign  for  health  insurance  and 
health  conservation  we  need  the  co- 
operation of  physicians,  employers  and 
workmen. 

*  Copies  will  be  mailed  upon  request  addressed  to  the 
Association  headquarters,  131  East  23d  Street,  New 
York  City. 
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